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Background. Enhanced Stent Imaging (ESI) is an image acquisition and processing angiography-based software that improves visualization of 
deployed stents. We investigated the clinical value and diagnostic accuracy of ESI as compared with Quantitative Coronary Angiography (QCA) and 
Intravascular Ultrasound (IVUS).
Methods. A total of 42 stents were studied. Stent deployment was independently evaluated by ESI and IVUS. StentOptimizer (Paieon, Israel) was 
used during the procedure for ESI. Stent diameters were measured at several sites and compared between ESI, QCA and IVUS. 
Results. ESI measurements had better correlation with IVUS (R=0.721, p<0.0001) than did QCA with IVUS (R=0.563, p<0.0001). Bland - Altman 
analysis showed a trend for better correlation of ESI with IVUS than QCA with IVUS (mean differences=0.038 vs. 0.121; p=0.19, respectively) (Figure). 
Based solely on angiography, the operator decided to post-dilate 7 stents (17%). This decision was not changed after reviewing the ESI data. Of 
the 35 stents not requiring post-dilation based on angiography alone, ESI influenced the operator to change the decision and post-dilate 10 stents 
(29%). Using IVUS-based criteria as gold-standard, ESI had better sensitivity (73% vs. 50%), but lower specificity (78% vs. 100%) than angiography 
for determining the need for post-dilatation.
Conclusions:  ESI is an assisting imaging modality, which provides accurate estimation of stent expansion, and correlates better with IVUS than 
QCA does. 
